A 26-year-old woman was referred for management of resistant hypertension after admission for hypertensive emergency. Her past medical history was notable for attention-deficit/ hyperactivity disorder and a motor vehicle accident 6 years before presentation that was complicated by subdural hematoma and provoked deep venous thrombosis requiring placement of an inferior vena cava (IVC) filter. During her hospital admission, the patient was found to have a headache, acute kidney injury, and proteinuria in the setting of hypertensive emergency. In addition, the patient was found to be hypokalemic. Her antihypertensive agents were progressively titrated to include labetalol, amlodipine, 
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